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“, APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

L. Name of limited liability Company as it appears on the records of the Florida Departruent of

stae: OFF-CAMPUS SOLUTIONS, LLLC

Enter new principal office address, if applicable:

Inci) Tad dry
MU EA DD 5)
Entet new mailing address, if applicable: 9801 WaShi”Qtonian Boulevard
e e - ORAICE ) Gaithersburg, MD 20878

2. The Florida &ocument aumber of this limited liability company is: MO7000005579

3. Jurisdiction of its organization; Pennsylvania

4. Date quthorized to do business in Florida: 09/17/2007

SECTION II (5-9 complete only the apphcahle changes)

5. Naw name of the limited linbility company: Sodexo Stored Value SGWICES LLC‘ "
{(must contain “Limited Liability Company, * “L. LC,” " ot ELC"
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(If name unavailable, enter altemnate name adapted for the purpose of transacting business in Florida anaﬂmch a
copy of the written consent of the managers or managing members adopting the alternate name. The algrhate ngme 57

must cotitain “Limited Liebility Cormnpany,” “L.L.C.” or “LLC."} PRI 4 3“* '
6, If amending the registered agent snd/or registored officer address ot our records, enter the name of thgng:.g g
registercd agent and/or the new registered offige address here: -
Name of New Regigtered Agent:
New Regi; ice Address:
Enter Florida Street Address
Florida
City Zip Code
New Regintered Agent's Sismatuge, if chapming Repistered Apsut:

I hereby accept the appointment as registered agent and agree to act in this capacily. / further agree to comply with
the provisions of all siatutes relative 1o the proper and complete performarce of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, £.S. Or, if this
document is betng filed to merely reflect a change in the registered affice address, 1 hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regisiered Agent
5
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction

8. Ifthe amendment changes person, title or capacity in ascordance with 605.0902 (1){¢}, indicate that change

Title/ Canagi Name

Address Type of Action
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] Remove
9. Atrached is a certificate, if requjred: no more than 90 da
aferementioned amendment(s

Jurisdiction under the law,

y the official having custody of records in the
tity is organized,

Signature of the authonzed repregentative

Im Pratts, Attorney-in-Fact

Typed or printed name of signec

Fiting Fee: §25.00
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
12/03/2015

TG ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Sodexo Stared Value Services LLC
is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commonwoalth of Pennsyfvania and remains subsisting so far as'the records of this office show,
ag of the date herein,

1 DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all f¢es, taxes
and penalties owad to the Commonwealth of Pennsylvania are pald.

IN TESTIMONY WHEREQF, I have herstmto set
myy hand gnd ezuived the Seal of the Secrctary's
Office to be affixed, the day and year above vritten

@gclu-n CA . Q::M.-L:u

Secretary of the Commenwealth

Certification Number: TSC151203181781.1
Verify this certificate online at http://iwww.corperations.pa.gov/ordersiverlfy. aspx
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